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Tennessee Behavioral Health, Inc. - Middle/West Regions
BHO TennCare Op of R
For the Quarter Ending June 30, 2007
Report 2A

Member Months

Revenues
TennCare Capitation
Risk Share
Investment (Interest)
Other Revenues

Total Revenues

Expenses

Mental Health & Substance Services
Inpatient Psychiatric Facility services
Inpatient Substance Abuse Treatment and Detox
Outpatient Mental Health Services
Outpatient Substance Abuse Treatment and Detox
Housing/Residential Treatment
Specialized Crisis Services
Psychiatric Rehab and Support Services
Case Management
Forensics
Other Judicial
Pharmacy
Lab Services
Transportation
Medical Incentive Pool and Withhold Adjustments
Occupancy, Depreciation and Amortization
Other Mental Health and Substance Abuse Services
PCP and Specialists Services

Subtotal
Reinsurance Expense Net of Recoveries

Less:

Copayments

Subrogation

Coordination of Benefits

Subtotal

Total Medical and Substance Abuse

Claim Adjustment Expense

Administration *
Rent
Salaries and Wages
Commissions
Contributions for benefit plans for employees
Payments to employees under non-funded benefit ptans
Other employee welfare
Legal fees and expenses
Medical examination fees
Utilization management
Certifications and accreditation
Auditing, actuarial and other consulting services
Traveling expenses
Marketing and advertising
Postage, express, telegraph and telephone
Printing and stationary
Occupancy, depreciation and amortization
Rental of equipment
Outsourced services includes EDP, claims, and other services
Books and periodicals
Boards, bureaus and association fees
insurance, except on real estate
Cotflection and bank service charges
Group service and administration fees
Reimbursements from fiscal intermediaries
Real estate expenses
Real estate taxes
Bad Debt Expense
Taxes, licenses and fees:
State and local insurance taxes
State premium taxes
Insurance department licenses and fees
Payroll taxes
Other (excluding federal income and real estate taxes)
Investment expenses not included elsewhere
Write-Ins

Total Administrative Expenses

Total Expenses

Income/(loss) before allocated income taxes
Benefit (provision) for income taxes

Net Income (Loss)

and Expenses

Current Quarter
Total

499,632
14,041,833
(1,059,276)

192,541

0

13,175,099

3,854,770
108,083
2,023,989
163,833
912,076
392,536
130,946
2,006,835

6,748
287,039

9,886,855

9,886,855
140,418
17,856

642,288
1,934

7,373

255
76,443
23,431
15,388
28,665

164,573

294,453

455
(516)
3,635

5,737

341

269,651

2,687

1,544,650
11,571,923
1,603,175
(572,955)

1,030,220

Year to Date
Total

1,008,371
29,431,392
{2,602,036)

376,110
[}

27,205,466

8,719,278
217,864
2,866,054
231,980
1,701,476
931,830
310,848
4,368,378

(18,097)
573,821
0

19,903,533

19,903,533
294,314
37.427

1,346,222
4,053

15,455

316
161,545
49,112
32,254
60,081
224,895
615,332
953

(1,082)
8,039

11,757

715

536,587

5,730

3,109,388
23,307,235

3,898,232
(1,364,381)

2,633,851



Tennessee Behavioral Heaith, inc. - East Region
BHO TennCare Operations of R and Ex

For the Quarter Ending June 30, 2007
Report 2A

Member Months

Revenues
TennCare Capitation
Risk Share
Investment (Interest)
Other Revenues

Total Revenues

Expenses

Mental Health & Substance Services
Inpatient Psychiatric Facility services
Inpatient Substance Abuse Treatment and Detox
Outpatient Mental Health Services
Qutpatient Substance Abuse Treatment and Detox
Housing/Residential Treatment
Specialized Crisis Services
Psychiatric Rehab and Support Services
Case Management
Forensics
Other Judicial
Pharmacy
Lab Services
Transportation
Medical Incentive Pool and Withhold Adjustments
Occupancy, Depreciation and Amortization
Other Mental Health and Substance Abuse Services
PCP and Specialists Services

Subtotal
Reinsurance Expense Net of Recoveries

Less:

Copayments

Subrogation

Coordination of Benefits

Subtotal

Total Medical and Substance Abuse

Claim Adjustment Expense

Administration '
Rent
Salaries and Wages
Commissions
Contributions for benefit plans for employees
Payments to employees under non-funded benefit plans
Other employee welfare
l.egal fees and expenses
Medical examination fees
Utilization management
Certifications and accreditation
Auditing, actuarial and other consulting services
Traveling expenses
Marketing and advertising
Postage, express, telegraph and telephone
Printing and stationary
Occupancy, depreciation and amortization
Rental of equipment
Outsourced services includes EDP, claims, and other services
Books and periodicals
Boards, bureaus and association fees
Insurance, except on real estate
Collection and bank service charges
Group service and administration fees
Reimbursements from fiscal intermediaries
Real estate expenses
Real estate taxes
Bad Debt Expense
Taxes, licenses and fees:
State and local insurance taxes
State premium taxes
Insurance department ficenses and fees
Payroll taxes
Other {excluding federal income and real estate taxes)
Investment expenses not included elsewhere
Write-Ins

Total Administrative Expenses

Total Expenses

Incomef{loss) before allocated income taxes
Benefit (provision) for income taxes

Net Income (Loss}

" The ASO fee Administration expense breakout is assumed based upon current sub-contractor's expenses.

Current Quarter
Total

1,273,509

35,206,276

0
486,245

35,692,521

8,140,627
476,027
10,183,070
824,307
3,102,417
1,233,532
411,493
6,845,456

93,412
898,100

32,208,441

32,208,441
352,063
44,770

1,610,371
4,849

18,487

139
191,670
58,748
38,582
71,870
347,780
734,065
1,140
(1,294)
9,616

14,387
855

704,126

6,962

3,857,123

36,417,627
(725,106)

254,424

(470,682)

Year to Date
Total

2,550,776

68,924,897

0
946,778
0

69,871,675

16,930,009
923,913
18,116,810
1,466,521
6,540,408
2,472,870
824,922
13,445,931

142,915
1,824,151
0

62,688,452

62,688,452
689,249
87,649

3,152,696
9,493

36,193

271
380,947
115,014

75,534
140,702
466,262

1,437,112

2,231
(2,534)
18,826

28,341
1,674

1,378,498

13,630

7,342,539
70,720,240

(848,565)
206,998

(551,567)



STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, Inc.

ASSETS

Current Statement Date 4
1 2 3
December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1. Bonds 2,402,266 2,402,266 2,600,002
2. Stocks:
2.1 Preferred stocks 0 0
2.2 Common stocks 0 0
3. Mortgage loans on real estate:
3.1 First liens 0 0
3.2 Other than first liens 0 0
4. Real estate:
4.1 Properties occupied by the company (less
encumbrances) 0 0
4.2 Properties heid for the production of income
(less § encumbrances) I} 0
4.3 Properties held for sale (less
§ . €DCUMbTANGES) It} 0
5. Cash($ ... 48,824,184 ),
cash equivalents ($ oo 0
and short-term in s ($ 0 ). 48,824,184 48,824,184 | 41,505,185
6. Contract loans, (including $  ooroccccooono oo PrEMIium notes) 0 0
7. Other invested assets 0 0 0 0
8. Receivables for securities 0 0
9. Aggregate write-ins for invested assets 0 0 i} 0
10. Subtotals, cash and invested assets (Lines 110 9) 51,228,450 0 51,226,450 |............44,105,187
11. Tile plants less $ charged off (for Title insurers
only) 1} 0
12. Investment income due and accrued 39,452 39,452 61,332
13. Premiums and considerations:
13.1 Uncollected premiums and agents’ balances in the course of
collection 3,674,149 3,674,149 3,531,316
13.2 Deferred premiums, agents’ balances and installments booked but
deferred and not yet due (including $ oo earned
but unbilled premiums) 0 0
13.3 Accrued retrospective pi 0 0
14. Reinsurance:
14.1 Amounts recoverable from reinsurers 0 i}
14,2 Funds held by or deposited with reinsured companies 0 0
14.3 Other amounts receivable under reinsurance contracts 0 0
156. Amounts receivable relating to uninsured plans 0 0
16.1 Current federal and foreign income tax recoverable and interest thereon 0 0
16.2 Net deferred tax asset 0 0
17. Guaranty funds receivable or on deposit 0 0
18. Electronic data processing equipment and software. 0 0
19. Furniture and equipment, including health care delivery assets
© ) 0 0
20. Net adjustment in assets and fiabilities due to foreign exchange rates ] 0
21. Receivables from parent, subsidiaries and affiliates 43,725 43,725 0 8,782
22. Healthcare (§ oo 16,769 ) and other amounts receivable 16,769 16,769 0 100,000
23. Aggregate write-ins for other than invested assets 0 0 0 0
24. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 10 to 23) 55,000,545 60,494 54,940,051 47,806,617
25. From Separate Accounts, Segregated Accounts and Protected
Cell Account 0 0
26. Total (Lines 24 and 25) 55,000,545 60,494 54,940,051 47,806,617
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from averflow page 0 0 0 0
0998, Totals (Lines 0901 through 0903 plus 0998)(Line 9 above) 0 0 0 0
2301. Risk Share Receivable 0 0
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0 0
2398. Totals {Lines 2301 through 2303 plus 2398)(Line 23 above) 0 0 g 0




STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (Jess $ ... .. reinsurance ceded} A7 132,700 e, 17,132,701 o 16,424,922
2. Accrued medical incentive pool and bonus amounts ... 0 0
3. Unpaid claims adjustment expenses 0 0
4. Aggregate health policy reserves 0 0
5. Aggregate life policy reserves 0 0
6. Property/casualty unearned premium reserve ... 0 0
7. Aggregate bealth claim reserves 0 0
8. Premiums received in advance 0 0
9. General expenses due or acorued 764,547 764,547 321,852
10.1 Current federal and foreign income tax payable and interest thereon (including
$ . S on realized gains (10sses)) ...... 7,529,076 529,076 |. ....6,461,693
10.2 Net deferred tax liability. ] 0
11. Ceded reinsurance premiums payable 0 0
12. Amounts withheld or retained for the account of others 0 0
13. Remittances and items not afiocated 0 0
14. Borrowed money (including $ current) and
interestthereon $ ..
$ current) 0 0
15, Amounts due to parent, subsidiaries and affiliates ... 596,147 596,147 44,885
16. Payable for securities .. 0 0
17. Funds held under reinsurance treaties with ($
authorized reinsurers and § .. .unauthorized
L La T =T OO PROUUUOUVUUTOTRUSURUIUNE SRRSO VO RU: S 0 0
18. Reinsurance in unauthorized companies 0 0
19. Net adjustments in assets and liabilities due to foreign exchange rates ..__..__. . 0 0
20. Liability for amounts held under uninsured plans 0 0
21. Aggregate write-ins for other liabilities (including $ ...cooooooo o
current) 7,649,483 [V} S 7,649,483 | 5,062,680
22, Total liabilities (Lines 1 to 21). 33,671,954 0 ..33,671,954 |..........28,516,032
23. Aggregate write-ins for special surpius funds XXX XXX 0 0
24. Common capital stock XXX 1,000 1,000
25, Preferred capital stock ... It}
26. Gross paid in and contributed surplus XXX 12,682,036 12,682,036
27. Surplus notes XXX 0
28. Aggregate write-ins for other than special surplus funds XXX XXX 0 foin 0
29. Unassigned funds (surplus) XXX XXX 8,585,061 b 8,607 548
30. Less treasury stock, at cost:
301 e shares common {value included in Line 24)
$ } XXX XXX 0
30,2 e shares preferred (value included in Line 25)
$ ) XXX XRX e 0
31. Total capital and surplus (Lines 23 to 28 minus Line 30} XXX XXX ..21,268,097 | ...19,290,585
32. _Total liabilities, capita and surplus (Lines 22 and 31) XXX XXX 54,940,051 47,806,617
DETAILS OF WRITE-INS
2101. Premium Tax Payable .. 956,526 956,526 ..1,001,169
2102. Unciaimed Property.... 187,854 | 187,854 158,444
2103. Payable to State of Temnessee/Risk Share Payable 6,505,103 6,505,103 3,903,067
2198. Summary of remaining write-ins for Line 21 from overflow page 0 0 0 i)
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 above) 7,649,483 0 7,649,483 5,062,680
2301, XXX XXX
2302. XXX XXX
2303. XXX L XRX
2398. Summary of remaining write-ins for Line 23 from overflow page ... e XXX XXX 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) XXX 0 [}
2801. D00 G WO XXX
2802. XXX XK
2803. D 0., G S XXX
2898. Summary of remaining write-ins for Line 28 from overflow page XXX XXX 0 0
2899. Totals (Lines 2801 thru 2803 plus 2898) {Line 28 above) XXX XXX 0 0




STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year To Date Prior Year To Date
Unco1vered Tozta! Total
1. Member Months. XXX e 3,557 147 | 3,632,909
2. Net premium income {including $ . non-health premium income) XXX ..98,356,289 | ................96,076 690
3. Change in uneamed premium reserves and reserve for rate credits 0
4. Fee-forservice (netof$ .. medical expenses) ... b G 0
5. RISK FBVENUB ... eeem e eemeeesnesnene B eeeins e KKK 0
6. Aggregate write-ins for other health care related revenues XXX (2,602,036)}.................{1,538,682)
7. Aggregate write-ins for other non-health revenues . 0 0
8. Totalrevenues (LineS 260 7) . KKK 95,754,253 94,538,008
Hospital and Medical:
9. HOSPHAIMEUICE! DENEIS ... oo eeeeee e s eess e eemeemeeeeemeeemeemeeed emmercr et 40,759,549 36,092,407
10. Other professional services 41,832,436 39,594,285
11.  OQutside referrals 0
12. Emergency room and out-of-area 0
13. Prescription drugs 0
14. Aggregate write-ins for other hospital and medical 0 0
158, Incentive pool, withhold adjustments and bonus amounts. 0
16. Subtotal (Lines 9 to 15) ...82,591,985 [ 75,686,692
Less:
17.  Net reinsurance recoveries 0
18. Total hospital and medical (Lines 16 minus 17) ..82,591,985 { .........75,686,692
19. Non-health claims (net). . 0
20. Claims adjustment expenses, including $ .. cost containment expenses....... 983,563 960,767
21. General admini expense: 10,451,927 {8,842 594
22. Increase in reserves for life and accident and health contracts including
L J increase in reserves or life Only).... ... feeee s . 0
23. Total underwriting deductions (Lines 18 through 22) 94,027,475 ....56,590,053
24, Net underwriting gain or (1088) (LINES 8 MINUS 23) . ....ocuuemremrrerserrememmensrsssser s sesemsesmeemeseme oo eeoeemereeeeeho e XXX 1,726,778 7,947,955
25. Net investment income eamed 1,322,888 ¢ ._..1,124,206
26. Net realized capital gains (losses) less capital gains tax of $... 0
27. Net investment gains (J0sses) (Lines 25 PIUS 26) __.......ooccuurerecorrecaeereericoanermeseemseee e oo oeeeeeeeemssmens oo ,322,888 ¢ 1,124,206
28. Net gain or {loss) from agents’ or premium balances charged off {(amount recovered
$ } {famount charged off $ N 0
29. Aggregate write-ins for other income or expenses . 01 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 PIUS 28 PIUIS 29) oo en e e st eerenee e eos e XXX 3,049,666 9,072,161
31. Federal and foreign income taxes incurred XXX 1,067,383 3,175,256
32, Netincome (loss) {Lines 30 minus 31) XXX 1,982,283 5,896,905
DETAILS OF WRITE-INS
0601, Risk Share ReVENUE. .o XXX (2,602,036} .. (1,538,682)
0602, XXX
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflow page XXX e 0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) XXX (2,602,036) {1,538,682)
0701. XXX
0702, XXX
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page e XXX 0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 abave) XXX 0 g
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) o 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0
2999. Totals (Lines 2801 thru 2903 plus 2998) (Line 29 ghove) 0 0




STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2 3
Current Year Prior Year
to Date 1o Date Prior Year
CAPITAL AND SURPLUS ACCOUNT:
33.  Capital and surplus prior reporting year 19,290,585 {......._ 18,517,488 | . ... 18,517,488
34, Netincome of (I058) oM LING B2 ..o eee oo eeeeeeeeeeeesnes s eeom e eeeeoeeeeeemeeeemee oo eeeeed et 1,982,283 | .........5,896,905 | ... 11,997 161
35. Change in valuation basis of aggregate policy and claim reserves It} 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ 0 0
37. Change in net unrealized foreign exchange capitaf gain or (loss} ¢ 0
38. Change in net deferred income tax - 0
39. Change in nonadmitted assets (4,771) (105,723) 1 (55,723)
40. Change in unauthorized reinsurance 0 0 0
41, Change in treasury stock 0 0
42.  Change in surplus notes 0 (11,168,341 e (11,168,341)
43. Cumulative effect of changes in accounting principles 0 0
44. Capital Changes:
44.1 Paid in 0 0
44.2 Transferred from surpius (Stock Dividend) 0 0
44.3 Transferred to surplus 0 0
45, Surplus adjustments:
45.1 Paid in 0 0
45.2 Transferred to capital (Stock Dividend) 0 0 D
45.3 Transferred from capital 0 0
46.  Dividends to stockholders 0 0
47. Aggregate write-ins for gains or (josses) in surplus ] 0 [
48.  Net change in capital & surplus (Lines 34 to 47) 1,977,512 (ORI 1] T— 773,097
49.  Capital and surplus end of reporting period (Line 33 plus 48) 21,268,097 13,140,329 18,290,585
DETAILS OF WRITE-INS
4701,
4702.
4703,
4798.  Summary of remaining write-ins for Line 47 from overflow page 0 0 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above) 0 0 0




STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, inc.

CASH FLOW

1 2
Current Year Prior Year Ended
To Date December 31
Cash from Operations
1. Premiums collected net of reinsurance. 198,213,457 |..
2. NetINVESIMENT INCOME .. e eeteeee st e 1,345,215
3. Miscellaneous income 0
4. Total (Lines 1 to 3) 99,558,672 194,884,496
5. Benefits and loss related payments 82,738,360 | 161,331,711
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Account: 0
7. Commissions, expenses paid and aggregate write-ins for deductions ...9,698,602 [.....oeeee. 20,194,948
8. Dividends paid to policyholders 0
9. Federal and foreign income taxes paid (recovered) netof $ ..............82,738,360 tax on capital gains (losses) 0 5,400,867
10. Total (Lines 5 through 9) 92,436,962 186,927,526
11. Net cash from operations (Line 4 minus Line 10} 7,121,710 7,956,970
Cash from investments
12. Proceeds from investments sold, matured or repaid:
12.1 Bonds ,600,000 600,000
D202 SHOCKS ..o e s eem e a2 e e ecee et f e 4] 0
12.3 Mortgage loans 0 i}
12.4 Real estate O OO OO SO OO OSSO OO WS 0 0
12.5 Other invested assets 0 0
12.6 Net gains or {losses) on cash, cash equivalents and short-term investments I} 0
12.7 Miscellaneous proceeds 0 0
12.8 Total investment proceeds (Lines 12.1 to 12.7) ..2,600,000 1._______600,000
13. Cost of investments acquired (long-term only):
13.1 Bonds SOV 730 & | I DO
13.2 Stocks 0 ]
13.3 Mortgage loans 0 0
13.4 Real estate 0 0
13.5 Other invested assets 0 0
13.6 Miscellaneous applications 0 0
13.7 Total investments acquired (Lines 13.1 to 13.6) 2,402,711 0
14. Net increase (or decrease) in contract loans and premium notes 0 4]
15. Net cash from investments {Line 12.8 minus Line 13.7 and Line 14) 197,289 600,000
Cash from Fi and Miscell
16. Cash provided (applied):
16.1 Surplus notes, capital notes (11,168,341)
16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds ....... 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities ....... - 0
16.5 Dividends to stockholders 0 0
16.6 Other cash provided (applied). 0 0
17. Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5 plus Line 16.6) .. 0 (11.168,341)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, pius Lines 15 and 17) 7,318,999 | (2,611,371)
19. Cash, cash equivalents and short-ferm investments:
19.1 Beginning of year. 41,505,185 | . 44,116,556
19.2 End of period (Line 18 plus Line 19.1) 48,824 184 41,505,185
ote: Supplemental disclosures of cash flow information for non-cash fransactions:
20.0001. Conversion of debt to equity. ] 0
20.0002. Assets acquired by assuming directly related liabifities 0 0
20.0003. Exchange of non-cash assets or liabilities 0 0
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STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A

Accounting Practices — The accompanying financial statements of Tennessee Behavioral Health, Inc. (“TBH” or the
“Company”) have been prepared in conformity with the National Association of Insurance Commissioners (NAIC)
Annual Statement Instructions, the NAIC Accounting Practices and Procedures Manual and the accounting practices
prescribed or permitted by the State of Tennessee Department of Commerce and Insurance, which represents a
comprehensive basis of accounting othet thaa generally accepted accounting principles (GAAP).

Use of Estimates in the Preparation of the Financial Statements — No significant change.

Accounting Policy — No significant change.

Note 2 - Accounting Changes and Corrections of Errors

A. Material changes in accounting principles and/or correction of errors - No significant change.

Note 3 - Business Combinations and Goodwill

TUow s

Statutory Purchase Method - No significant change.
Statutory Merger - No significant change.
Assumption Reinsurance - No significant change.
Impairment Loss - No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

HEpUnwEs

Morttgage Loan, including Mezzanine Real Estate Loans - No significant change.
Debt Restructuring — No significant change.

Reverse Mortgages — No significant change.

Loan Backed Securities — No significant change.

Repurchase Agreements — No significant change.

Real Estate — No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A,

B.

Investments in Joint Ventures, Partnerships, and Limited Liability Companies that exceed 10% of the admitted assets of
the insurer - No significant change.
Impaired Investments in Joint Ventures, Partmerships, and Limited Liability Companies — No significant change.

Note 7 - Investment Income

A

B.

Bases, by categoty of investment income, for excluding (nonadmitting) any investment income due and accrued - No
significant change.
The total amount excluded was $0.

Note 8 - Detivative Instruments

vowpE

e

Market risk, credit risk and cash tequirements of the derivative - No significant change.

Objectives for using derivatives — No significant change.

Accounting policies for recognizing and measuring derivatives used — No significant change.

Net gain or loss recognized in unrealized gains and losses during the reporting period representing the component of
the derivative instruments gain of loss — No significant change.

Net gain or loss recognized in unrealized gains and losses during the reporting period resulting from derivatives that no
longer qualify for hedge accounting — No significant change.

Derivatives accounted for as cash flow hedges of a forecasted transaction — No significant change.

Note 9 - Income Taxes

HUOFE >

Components of the net deferred tax asset or deferred tax liability — No significant change.
Deferred tax liabilities that are not recognized - No significant change

Components of cuttent income taxes incurred — No significant change.

Significant book to tax adjustments - No significant change

1. Amounts, origination dates and expiration dates of operating loss and tax credit carry forward amounts
available for tax purposes — No significant change.

2. Amount of federal income taxes incurred in current year that are available for recoupment in the even of
future net loss ~ No significant change.

10



STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, Inc.

NOTES TO FINANCIAL STATEMENTS

F. Consolidated federal income tax

1.

For federal income tax reporting purposes, the Company's operations are included in Magellan Health
Services, Inc.'s (Magellan's) consolidated federal tax returns. The Company files a separate state income tax
return.

The Company maintains federal tax sharing arrangements with Magellan. Through these arrangements,
Magellan has allocated $1,067,383 of provision for income tax for the six months ended June 30, 2007. The
current arrangement calls for an allocation based on Magellan's effective tax rate before reflecting the
allocation and after effecting for permanent differences. This amount is included in the accompanying
statement of revenue and expenses. Income taxes receivable and payable are included in due to affiliates in the
accompanying statement of liabilities, capital and surplus.

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

A. Nature of relationship - The Company is a wholly owned subsidiary of Magellan Behavioral Health, Inc., which is
ditectly owned by Mageltan. The company holds no investments in any affiliated companies and makes no guarantees
nor does it partake in any undertaking for the benefit of any affiliate.

B. Description of transactions — No significant change.

C. Dollar amount of transactions — The Company paid $8,852,066 in management fees to the parent for the threec months
ended June 30, 2007.

D. Amounts due to/from relates parties — Balances as of June 30, 2007

a.

Due from Magellan - $43,726

b. Due to Advocare - ($255,787)

[
Guarantees or undertakings for benefit of affiliate — No significant change

Material management or service contracts and cost sharing arrangements with related parties — No significant change.
Common ownetship ot control — No significant change.

No significant change

Investment in SCA that exceeds 10% - No significant change.

Investments in impaired SCA entities - No significant change.

Investment in a foreign insurance subsidiary — No significant change.

AT DO

Due to Premier — $(340,260)

No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

HOO® s

Defined Benefit Plan - No significant change.

Defined Contribution Plans — No significant change.

Multiemployer Plan - No significant change.

Consolidated /Holding Company plans — No significant change
Post-employment Benefits and Compensated Absences — No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

(1) - (9) No significant change.
(10) Surplus Notes — No significant change.

Note 14 - Contingencies

ToOREF

Note 15 - Leases

Contingent Commitments - No significant change.
Assessments — No significant change.

Gain contingencies — No significant change.

All Other contingencies — No significant change.

A.  Lessee Operating Lease - No significant change.
B. Lessor Leases and Leveraged Leases — No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With

Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

10.1



STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, Inc.

NOTES TO FINANCIAL STATEMENTS

A. Transfers of Receivables reported as Sales - No significant change.
B. Transfer and Servicing of Financial Assets — No significant change
C. Wash Sales — The Company has not engaged in any Wash Sales during the current calendar year.

Note 18 - Gain ot Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A. ASO Plans - No significant change.
B. ASC Plans — No significant change.
C.  Medicare of Similarly Structured Cost Based Reimbursement contract — No significant change.

Note 19 - Ditect Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

Extraordinary items - No significant change.

Troubled Debt Restructuring: Debtor - No significant change.

Other Disclosures — None

Uncollectible balance for assets covered under SSAP No. 6, SSAP No. 47, and SSAP No. 66 — No significant change
Business Interruption Insurance Recoveries — No significant change.

Additional disclosures for Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated
Absences and Other Postretirement Plans — No significant change.

mEOO W

Note 22 - Events Subsequent

On April 1, 2007, primatily all of the Company’s membership in the Middle Grand Region has been reassigned to managed
care companies in accordance with the contract awards by TennCare pursuant to its Request for Proposals for the management
of the integrated delivery of behavioral and physical medical care to these enrollees.

Note 23 - Reinsutrance

A, Ceded Reinsurance Report - No significant change.
B. Uncollectible Reinsurance — No significant change
C. Commutation of Ceded Reinsurance — No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

A, Method used by the reporting entity to estimate accrued retrospective premium adjustments - No significant change.
B. Amount of net premiums that are subject to retrospective rating features — No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

A. Pharmaceutical Rebate Receivables - No significant change.
B. Risk Sharing Receivables — No significant change.

Note 29 - Participating Policies

A. Relative percentage of participating insurance - No significant change.
B. Method of accounting for policyholder dividends — No significant change

10.2



STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, Inc.

NOTES TO FINANCIAL STATEMENTS

C.  Amount of dividends — No significant change.
D. Amount of any additional income allocated to pardcipating policyholders — No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

10.3



241

22

4.1

4.2

6.1
6.2

6.3

6.4

71

7.2

8.1

8.2

8.3

8.4

STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, Inc.

GENERAL INTERROGATORIES

{Responses to these interrogatories should be based on changes that have occurred since the prior year end unless otherwise noted.)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of

Domicile, as required by the Model Act? Yes [ ] No [X]
If yes, has the report been filed with the domiciliary state? Yes [ ] No [}
Has any change been made during the year of this statement in the charter, by-laws, artictes of incorporation, or deed of settlement of the
reporting entity? Yes { ] No [X]
If yes, date of change:
If not previously filed, fumish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizationat chart since the prior quarter end? Yes [ ] No [X]
If yes, complete the Schedule Y - Part 1 - organizational chart.
Has the reporting entity been a party to a merger or consclidation during the period covered by this statement? ... Yes [ ] No [X]
if yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased fo exist as a result of the merger or consolidation,
1 2 3
Name of Entity NAIC Company Code | State of Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general ageni(s}, attorney-in-
fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals invoived? .. Yes [ ] No [X] NA[]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 06/30/2006
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released. .. .. 06/30/2006
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
date). 04/20/2007
By what department or departments?
Tennessee Department of Commerce and insurance
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period?. Yes [ ] No [X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?... ... Yes [ | No [X]
If response to 8.1 is yes, please identify the name of the bank holding company.
1s the company affiliated with one or more banks, thrifts or securities firms?. .. Yes [ ] No [X]
If response to 8.3 is yes, please provide below the nhames and location (city and state of the main office) of any affifiates regulated by a
federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify
the affiliate’s primary federal regulator.]
1 2 3 4 5 8 7
Location
Affiliate Name (City, State) FRB [e]ele} oTsS FDIC SEC

11




STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, Inc.

GENERAL INTERROGATORIES

9.1 Are the senior officers (principal executive officer, principal financial officer, principat accounting officer or controlier, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?. Yes [X] No [ ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
refationships;

(b) Full, fair, accurate, timely and understandable disctosure in the periodic reports required to be filed by the reporting entity;
(¢} Compliance with applicable governmental laws, rules and regutations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes [ ] No [X]

9.21 [fthe response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes [ ] No [X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ... Yes [ ] No [X]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount; $
INVESTMENT
11.1 Has there been any change in the reporting entity’s own preferred or common stock? Yes [ ] No [X]

11.2 K yes, explain:

12.

-

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending ag! ts.) Yes [ ] No [X]

12.2 Ifyes, give full and complete information relating thereto:

13.  Amount of real estate and mortgages held in other invested assets in Schedule BA: $
14.  Amount of real estate and mortgages held in shor-term investments: $
15.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes [ ] No [X]

15.2  [f yes, please complete the following:

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
156.21 Bonds $ $
15.22 Preferred Stock $ $
16.23 Common Stock $ $
15.24 Short-Term | $ $
16.256 Mortgage Loans on Real Estate $ $
1526 All Other $ $
15.27 Toftal Investment in Parent, Subsidiaries and Affiliates (Subtotal
Lines 15.21 to 15.26) $ 0 $
15.28 Total Investment in Parent included in Lines 15.21 to 15.26 above ... $ $
16.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes [ ] No [X]
16.2 | yes, has a comprehensive description of the hedging program been made available to the domiciliary state? . Yes [ ] No [}

If no, attach a description with this statement.
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STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, Inc.

GENERAL INTERROGATORIES

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity’s offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant o a custodial agresment with a
qualified bank or trust company in accordance with Part 1 - General, Section IV.H - Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook?

For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the foliowing:

1
Name of Custodian(s)

2
Custodian Address

US Bank

150 4th Avenue 2nd Floor Nashville TN 37219

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

jocation and a complete explanation:

1

2
Name(s) Location(s)

Complete Explanation(s)

Have there been any changes, including name changes in the custodian(s) identified in 17.1 during the current quarter?

If yes, give full and complete information refating thereto:

1 2
Old Custodian New Custodian

Date of

3
Change

4
Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity;

1
Central Registration Depository

Name(s)

3
Address

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? ...

If no, list exceptions:

Yes [X]

No [ ]

Yes [ ] No [X]

Yes {X]

No [ ]



STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE A - VERIFICATION

Real Estate

CONDO D WN -

. Book/adjusted carrying value, December 31 of prior year .|
. Increase (decrease) by adjustment
. Cost of acquired
. Cost of additions to and permanent improvements ..
. Total profit (loss) on sales
. Increase (decrease) by foreign exchange adjustment ...
. Amount received on sales
. Book/adjusted carrying value at end of current period
. Total valuation allowance
. Subtotal (Lines 8 plus 9)
. Totai nor itted amounts

. Statement vaiue, current period (Page 2, real estate lines, Net Admitted Assets column)

1

Year to Date

2
Prior Year Ended
December 31

cobobbobooboo

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

N -

©CEND O AW

. Book value/recorded investment excluding accrued interesji
. Amount foaned during period:

. Accrual of discount and mortgage interest points and commitment fee
. Increase {decrease) by adjustment
. Total profit (loss) on sale
. Amounts paid on account or in full during the period
. Amortization of premium
. Increase (decrease) by foreign exchange adjustment.
. Book value/recorded Investment excluding accrued interest on mortgages owned at end of current period
10.
. Subtotal (Lines 9 plus 10}
12.
13

abogor year....

2.1. Actual cost at time of acquisitions

=

2.2. Additional investment made after acquisitions

Total valuation allowance

Total nonadmitted amounts

coocoooohomo®

Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets
column)

SCHEDULE BA - VERIFICATION

Other Invested Assets

N -

. Book/adjusted carrying value of long-term invested assets
. Cost of acquisitions during period:

. Accrual of discount
. Increase (decrease) by adjustment
. Tofal profit (oss) on sale

. Amortization of premium
. Increase (decrease) by foreign exchange adjustment
. Bookfadjusted carrying value of long-ferm invested assets at end of current period
. Total valuation allowance
. Subtotal (Lines 9 plus 10)
. Total nonadmitted amounts ...._.......
. _Statement value of long-term invested assets at end of current period {Page 2, Line 7, Column 3)

1

Year to Date

2
Prior Year Ended
December 31

2.1. Actual cost at time of acquisitions ...

2.2. Additional investment made after acquisitions ...

Amounts paid on account or in full during the period

coooboobobboooo

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

. Book/adjusted carrying vaiue of bonds and stocks, December 31 of prior year
. Cost of bonds and stocks acquired
. Accruat of discount
. Increase (decrease) by adjustment

. Total profit (loss) on disposal
. Consideration for bonds and stocks disposed of
. Amortization of premium
. Book/adjusted carrying value, current period
. Total valuation allowance
. Subtotal (Lines 9 plus 10}
. Total nor
. Statement value

CONDI D BN -

2,600,002

2,402,711

3,201,199
0

...... 0

0

Increase (decrease) by foreign exchange adjustment ...

]

0
600,000

2,600,000
447

1,197

2,402,266

2,600,002
0

2,402,266

d amounts

2,600,002
0

2,402,266

2,600,002

12
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STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, Inc.

Schedule DA - Part 1

NONE

Schedule DA - Part 2

NONE

Schedule DB - Part F - Section 1

NONE

Schedule DB - Part F - Section 2

NONE

Schedule S

NONE

14, 15, 16, 17



STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

States, Etc.

Is Insurer
Licensed
(Yes or No)

Direct Business Only

2

Accident &
Health
Premiums

3

Medicare
Title XV

P

Medicaid
Title XIX

5
Federal
Employees
Health Benefit
Program
Premiums

6

Life & Annuity
Premiums &
Other
[Considerations,

Property/
Casualty
Premiums

Total
Columns
2 Through 7

Deposit-Type
Confracts

Y
N RO OO~ A ®N S

61,

. Alabama
. Alaska

. Arizona ..
. Arkansas
. California
. Colorado
. Connecticut
. Delaware
. District of Columbia ..o bC
. Florida
. Georgia .
. Hawaii

. Kansas
. Kentucky
. Louisiana

. Maryiand
. Massachusetts ...
. Michigan
. Minnesota ..........coomnnns
. Mississippi
. Missouri
. Montana
. Nebraska
. Nevada
. New Hampshire ...
. New .Jersey
. New Mexico
. New York
- North Carolina..
. North Dakota
. Ohio___
. Oklahoma
. Oregon ...
. Pennsylvania ...
. Rhode Island
. South Carolina ...
. South Dakota
. Tennessee ...
. Texas
. Utah
. Vermont e
. Virginia
. Washington
. West Virginia
. Wisconsin _.___.
. Wyoming
. Ametican Samoa ...
. Guam
. Puerto Rico
. U.8. Virgin Islands
. Northern Mariana islands ..._.....MP
. Canada CN
. Aggregate Other Alien ....._.
. Subtotal

OO DD DD OCDDODD OO0 D0DDD DD 0000000000 DD 0D DD Do

...98,356,289

98,356,289

0

oo oboooonon oo

Reporting entity contributions for
Employee Benefit Plans.

...98,356,289

=1

88,356,289

0

Total (Direct Business)

98,356,289

<]

98,356,289

5801.
5802.
5803.
5898.

5899.

DETAILS OF WRITE-INS

XXX

XXX

XXX

Summary of remaining write-ins for
Line 58 from overflow page.......

XXX

0

Totals (Lines 5801 through 5803
plus 5898) (Line 58 above)

XXX

0

(a) Insert the number of yes responses except for Canada and other Alien.
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STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business

for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE" report and a bar code will be printed below.
If the supplementat is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

RESPONSE

1. Will the Medicare Part D Coverage Statement be filed with the state of domicile and the NAIC with this statement?

Explanation:

Bar Code:

-

000000 O OO AR

20



STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, Inc.

OVERFLOW PAGE FOR WRITE-INS

21



STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, Inc.

Schedule A - Part 2

NONE

Schedule A - Part 3

NONE

Schedule B - Part 1

NONE

Schedule B - Part 2
NONE
Schedule BA - Part 1

NONE

Schedule BA - Part 2

NONE

Schedule D - Part 3

NONE

Schedule D - Part 4

NONE

Schedule DB - Part A - Section 1

NONE

Schedule DB - Part B - Section 1

NONE

Schedule DB - Part C - Section 1

NONE

EO01, EO2, EO3, E04, EO5, E06, EO7



STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, Inc.

Schedule DB - Part D - Section 1

NONE

EO7



STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Manth During Current Quarter
Amount of Amount of 6 7 8
Interest Interest
Received Accrued at
Rate During Current
of Current Statement
Depository Code | Interest Quarter Date First_Month Second Month | Third Month | *
US Bank 649,206 ..43,286,318 | 4,128,748 48,824 184 [ XXX
0199998 Deposits in .. .. deposilories that do
not exceed the altowable limit in any one depository
(see_Instructions) - Open Depositories XX XXX XX
0199999 Totals - Open Depositories XX XXX 649,206 43,286.318 44,128,748 48,824,184 § XXX
0339999 Total Cash on Deposit XXX XXX 649,206 43,286,318 44,128,748 48,824,184 | XXX
0499999 Cash in Company’s Office XX XXX XX XXX XXX
0599999 Total XXX XXX 649,206 43,286,318 44,128,748 48,824,184 | XXX

E08



STATEMENT AS OF JUNE 30, 2007 OF THE Tennessee Behavioral Health, Inc.

Schedule E - Part 2

NONE

E0Q



6666650,

6YLvL9'e 621°656 £05'€Z¢ ¥16'61S 665'G.8") 21 8ur 'z 9bed) oigensosy swniwsid [ejo ]
6666610
SIUNOJ2Y [NIGNO(] 10} BIUBMO}Y-SSaT]
666660
67Lvi9c - 621656 L0s'ege P16GLS 665'G/8'L 2|qeAIB0SY WNIWSId $S04H-BJoIgNS
6666620
AlfenpiAIpu] PBJSIT 10U SB|qBAIB0SY-BJ0IINS
6666610
671 v.9°e - 621656 L05'¢ee 716'GLS 665'G.8'| SajgeAa09y palsi] Aljenpiaipul-[e1oigng
6v1'v.9'C - 621656 L05'¢ece 716'GLS 666'GL8'} H/M 994 uonenided-asssauus | Jo ajels
S13ASSY LSITATIVNAIAIANI

paRIwpy pejiwpeuoN  sAeq 064on0  sAe(] 06-19 sheq 09-1L¢ sheq og-1 ang Apusuind 10N
9 S 14 e Z I J0jqe(] J0 dWeN

000'G$ 0 21qEAI09Y SWNWBI $50.6 JO %04 JO Ja1Ea.6 By} SBOURIRY JUNOOOE Liim SIOIGEP (|2 1Sl Allenpirpu)

predun pue an( swinjwald YjJedH pue Juapiooy

ou| ‘YjjeaH jelolAeYyag 99SSBUUD | DY) JO L00Z ‘0 dUNp JO SE Juswale)s




692°01L 69L'91 (1Z 8uI7 "z ebed) se|qensoay dJeD YHedH 6666650

SIUNOD2Y [NJIGNO(] 10} 82UBMOYY $$971 6666610

69/°91 6929} - - | ei1geaeoay 818D YiesH S$S0ID 66666£0

peysiT Allenpiapuj JON $8|qeAIS0SY 6666620

692'91 69.'91L - - se|qeAie0ey pais AllenpIApUl 66666 10|

69.'94 692'91 - OHND o2uIND)|

poRIWPY peRIpeuoN sAeq 06 OO sheq 06-19 sked 09-1¢ sheq 0g-1 loyga(] Jo aieN
9 S ¥ € 4 1

“AD0'SS O SeRABORY BieD WieeH SS0IB JO %01 30 Jejes)l S30UB|RY JUNOIE WM SI0GBP 12 1Y Allenpiapuy

SITEVAIZOFY VO HLTVAH

2U] ‘Y)|eoH |RIOIABYDY 89SSOUUD | dY} JO L00Z ‘0F 2UN[ JO SE JUSLIdILIS




= - Sel'ey Gzl'ey - - Sejel|iy wolj eng sjunowy 66666£0
- GZL'Ey GzZl'ey - - - S8jeljij}y Wodj an(] sjunowy SS0J5) 6666610
- - gel'ey gel'ey - - -
- - gel'sy szl'ey - - - SO0INIBS UieoH uejobepy
JUSIIND-UON [T} POMWPEUON | SAeq 06 1070 | sAed 06-19 skeq 09-1€ skeq 0¢-1 J01ga( JO sWeN
pepiupy
z 9 g 14 € 4 }

sajeljIy pue saueIpISgng ‘Juaied Wolj anp sjunowy

ou] ‘yjjesH jeloiaeyog d8ssauus] sy} Jo 1002 ‘0g aunp Jo se juswvlels




- Ly1'96S _ L¥1'965 | Sajeliyy 0} ang sjunowy 66666£0
- Lv1°968 L¥1'968 id3H# Sejellly 0} 8ng sjUnoWy $s0J9 5666610
- Ly1'965 Ly1'965
- Ly1°965 Ly1'965 99SSDUUS | JO BIEDOAPY]
JUaLND-UON [EN) unowy uondioseg JONpeID) JO aWeN
4 € 4 }

sejeljlly pue saueIpIsgng ‘juaied 0} anp sjunowy

oU| ‘YjeaH [ei0lABYSg 99SSBUUS ] B} JO 200Z ‘0 SUNp JO SE jJudWdIelS




BIHO
Tennessee Behavioral Health, Inc, - East Region 1

%om oﬂnbm Month For the Year For the Year 2006 For the Year 2007 For the Year
[ Jun07 Ended 12/31 Ended 1231 Incurred Mond Ended 1231 Incurred Month Ended 12/31
12312004 | 12002005 Jamuary, Febraary March Al Ma; June Tl August Septermber [ Noverber December | 12/31/2006 Tanuary Fehruary March Al Mz Tonc 1205112007
Enroliment 448,034 435,605 432,992 432,386 429,961 427,838 429,185 428,470 429,931 425,814 428,673 424,905 424,631 425,446 424,636 426,082 424,705 425276
TennCare Capitation Payment 81,971,791 156,246,417 11,537,460 11,218,702 11,113,634 11,022,902 10,895,050 10.800.175 11,062,827 11,046,125 11,188 702 11,194,762 11,281,543 11,290,162 133,652,084 11,311,004 11,406,664 11,444,795 11,436,378 11,407,386 11,435,364 68,461,591
Payments for Mental Health and Substance Abuse Services for the Month
Inpatient Payments by the Claires Processing System 139270321 26374062 2,205,702 1,708,355 2,133,210 2,137,739 2,061,624 2,134,800 2318497 2,333,019 2402,112 486,568 3,435,049 3449965 | 30,596,639 4,192,802 3,716,459 4,215,383 3366916 1,962,194 TOLIBR | 17614940
Qutpatient Payments by the Claims Processing System 3,383,057 7,951,550 473,814 413,095 473,707 442,778 482,127 443,683 433,486 505,618 431,840 489,275 461,932 390,614 5,441,971 498,266 456,158 462,547 430,195 366,482 116,276 2,329,922
Supported Housing Payments by the Claims Processing System 2,342,721 4,200,002 358,054 317,057 348,681 343,688 359215 344,885 368,853 372,089 364,594 378547 363,808 366,544 4287972 351,629 3269 348317 368,623 297911 1936 1696813
Intensive Qutpatient Payments by the Claims Processing System 899,164 1,974,839 130,693 134,978 145,540 145,044 138,740 142,758 133,843 171,564 128024 156,859 158,270 126,098 1,712,411 182,477 165,085 162,467 128,378 65,869 4,188 08,463
Pantial Hospitatization Payments by the Claims Processing System 142,154 162,100 3756 7,059 9,167 624 5,498 5307 2,375 3158 2,931 197t 1,225 2863 51,551 3074 5831 535 75 5,846 [ 16,150
In Home Payments by the Claims Processing System 1,565,064 3,013,636 276,020 273,604 260,483 141,852 10,999 4,050 2,250 6,975 & 4,481 8,269 8,475 996,857 9713 8,700 4,388 3,000 3,800 0 27,600
Transportation Payments by the Claims Processing System 1,539,468 3,200,509 248,739 224,288 270,740 251,547 285,438 280,748 250,864 312052 256,803 281815 241,748 227,551 3,132,333 287,089 252,458 283,468 275,256 239,626 89,904 1,427,802
Twenty-Three Hour Payments by the Claims Processing System 102,547 113,197 04 0 461 996 [ [} [l [ 250 254 [ 754 2,419 254 0 6 0 0 320
CMHC Capitation Payments 25,082,156 47,162,152 3,618,629 3,503,227 3,512,812 3,675,392 3,799,735 3,699,729 3,545,549 3,927,642 3,711,132 3,860,154 3870.683 3,601,179 44,325,864 4,120,193 3,777,602 3,883,775 3,882,631 3,642,544 3,827,403 23,134,148
Other Capitation Payments 8,670,651 15,399,152 1,214,885 1,162,484 1,250,625 1,138,550 1,134,195 1,168,455 1,218,593 1,262,016 ] 0 4] 10,662,523 0 ] 0 4] 0 0 0
Grant Payments 7,327,540 12,752,211 1,093,414 1,043,097 1,048,934 894,407 774,104 770,122 775,221 780,981 798,835 801,811 801,879 801,447 10,384,250 806,764 821,027 821,247 807,729 809,507 820,327 4,886,602
Non-FFS Inpatient 72,290 21,492 ¢ ] 0 L] 0 ] 0 0 0 ] 0 0 0 0 0 0 0 0 ¢ @
Subcontractor Payments for Mental Health and Substance Abuse Services 306,997 532,681 40,386 39,162 25,721 /317 29,793 w327 28,205 36,285 28,510 25,301 28,389 28320 368,716 29323 28,101 28,033 29377 28,208 28218 171460
Reinsurance Paytment q [ [ 0 0 [} 0 0 0 [ 0 0 [ 0 0 [} ) [] [ ) [} [}
Other Paymients/Adjustments to Mental Health and Substance Abuse Costs 1,297,954 339,117 0 [ [ [0 ) 1407 1,095 366 183 57T 7883 1958 11810 337 8,268 4489 1574 22,483 3834 44018
Less:
Pharmacy Rebates 0 0 ] g 0 0 ¢ G 0 4] @ 0 9 0 0 0 0 0 b 0 ] 0
Recoveries not Reflected in Payments by the Claims System 0 & @ L] 0 0 ] i) 0 6 0 0 Q 0 0 0 0 8 0 0 ] 0
Total Payments for the month 66,658,791 123,196,691 9,664,297 8,825,805 9,484,079 9,206,510 9,260,033 8,990,010 9,028,694 9,662,342 9,387,231 10,096,814 $,365,134 9,004,368 H1,975317 10,484,899 9,572,638 10,215,339 9,294,420 7437470 5,083,273 52,058,636
Remaining IBNR for the month 0 2,788 296 635 150,699 128,416 162,667 116,176 101,871 154,402 130,441 175,492 194,992 201,793 1,517,880 246,300 423.694 626,757 949,784 2,781,620 5,143,697 10,171,852
Payments and Remaining IBNR for the monih 66658791 123,199,479 5,664,593 8,826,441 9,634,778 9,334,926 9,422,699 4,106,186 9,130,565 9,816,744 9,517,671 10,272,306 9,560,126 9,206,161 113,493,198 10,731,199 9,996,331 10,842,097 10,244,204 10,219,090 10,196,970 62,229,891
Medical Loss Ratio [ 81.3%| 78.8%| §38%] 78.7%] 86.7%] 84.7%4 86.5%) 34.3%] 82.5% 88.9%1 85.1%] 91.8%] 84.7%] 81.5%] 84.9%] 94.9%F $7.6%) 94.7%] £5.6%) 89.6%) 39.0%) 50.9%)




MEDICAL LOSS RATIO REPORT - TOTAL

MIDDLE WEST REGIONS
BHO
[Fennessee Behaviorat Health, Ine.
Reporting Month otal Remaini For The Forthe Year | FortheYear | FortheYear | For the Year 2006 For the Year 2007 For the Year
{ ¥ IBNR Prior 0 Period Ended 1281 | Bnded 12681 | Fnded 1231 | Baded 1201 Tncurred Mont Ended 1201 Tocurred Month Ended 12031
June §1-128001 | 12812002 | 12612003 | 12502004 | 12312008 Ty February March April Ma Tune Ty At September ‘Oetober November | December | 123172006 Jamuary Fobruary March Ap M uge 12312007
Entoltment 177,287 173,976 113348 [T 172,247 171631 171893 171271 171,456 171,838 171,144 169,638 169,348 169,277 168,768 166514 366278 166,188
TennCare Capitation Payment 26077,790) 101306945 | 116354672 9s@ssatal  eymrasal  SeoLOot]  48est 4840681 agr2l  agssies| 4762509 agsas0o|  asaajes|  seovens|  soasoen]  seoates)|  sposarel  sonaemial|  siosesel  spasosyl  sivoesel  assior| aesaie ) aesoons| 29470128
Payments for Mental Teafth and Substance Abuse Services for the Month
Inpatient Payments by the Claims Processing System 15,256,689 | 19106470 | 15,501,847 61916 60358 635,819 609,864 62723 1379597 L4450 1256357 772722 DA | 6077255
Outpatient Payments by the Claims Processing System 3,459,605 | 4243061 4325483 3,654832 143816 134973 124,621 142,723 163,459 124762 36,050 821,444
Supperted Housing Payments by the Claims Processing System 2204585 | 30905381 42m355| 3461882 129,234 120,688 117,310 123,302 117,98 109,282 1827 [ 839
Intensive Outpatient Payments by the Claims Processing System S63,037 9325071 1,162,988 596,059 20,611 14,036 s 13,672 24999 27950 14,303 276 117,536
Partiol Hospitalization Payments by the Claims Processing System 220,434 22343 193,053 87,388 [ 1,157 o ) 1295 o [} ) )
In Home Payments by the Claims Processing System 32465 | 1356750 1462095 1253771 42,589 34,045 75 [ [ [} ) [
Transportation Payments by the Clais Processing System 176,548 1,750,292 71513 73,129 74357 87, 53038 75958 91,360 90,534 69,667 56067 36014 426507
‘Twenty-Three Hour Payments by the Claims Processing System 5379 [ [ o ) 251 35 ) @ [ [ [ [
CMEHC Capitation Payments 36397,108 17,948,795 1380000 ]  L29L426] 1348887 1344926 1,319,558 VSERTI9 ] 1A74330 1 1339657 |  16502,098 | 1439827 1387368 1080371 103626 LUM0299T 7437366
Other Capitation Payments 6541 18, 9,081,724 724,518 708,182 ] 733 701,488 707,268 [ 4 6309652 ) [ 9 [ [
Grant Payments 10,116,641 | 10,653,907 4370240 346,606 346,493 346,496 346347 345,067 357,540 35783 4,204,294 3812 258,465 258,556 254,663 1841376
NenFES Inpatient, 66910 si7418 397,219 ) [} ) 3 [ [ [ [ [ [ ) )
Subcontractor Payments for Mental Health and Substance Abuse Services 1231720 1262836 535337 396,661 211,636 12,139 11,285 11,586 11,016 16,969 3 146325 1373 11,666 11158 68,557
Reinsurance Payment [l o o ) ] [ [ o ) ) [} o [ o ) [ o
Other PaymentsfAdjustments to Mental Health and Substance Abuse Costs 333,081 12859201 2407885 | 2185,739 9,715 529 13,446 9276 }) ) [ 30978 229 4088 | a1 i 588
Tess:
Phanmacy Rebates [ [} [} a o [l [ [ o o ) ) 9 [ [ o [} [ q e [l [ [ ]
Recoveries not Refiected in Payments by the Claims System 358471 35,10 53,749 [ [ [ [ [} [ [ [ [ ) g [ [ o [ )
Total Payments for the month 68562792 ] 91,412,848 83,20 46408234 | 3,603,405 | 3264799  3AT®T I481645 | 3000 | 3AAGEOE| 35600701 34920171 1504049 | 41638028 | 384548 2,785,201 2319,154
Remaining IBNR for the month [ [ [l 29,850 6,996 1,686 1,791 1350 1920 1,200 21,749 34562 51,227 126,69 82,852 DEAT 832,102 3
Payments and Remeining IBNR for the month 685627921 91412848 R3200113] 46438084 | 3610401  3266485| 248057 316474 | 3394280 Sakzgns | 3ssssan]  savrgge| aswanis | ssrase]  asssois|  aigeasaol  39283i0 3678 | 3a9nen]  sasiase]  3osanze| 20694590
Medical Loss Ratio “ 90.0% 023 91.7%] 86.8%] 73.0] 72.2%] 67.2%4] 719%, J08%] 714%] 71.3%] 713%] 728%] 689 7] aul 69.8%] 70.6%] 769%] 8] 70.1%] 68.5%] 61,24, T0.0%] 70.2%]




